Cardiac Catheterization/Interventional Procedures ( Continued ) 
Requested Approved 

h. Directional atherectomy - coronary 

i. Rotational coronary atherectomy 

j. TEC catheter insertion 

k. Coronary stent placement 

l. Peripheral arterial angiography 

m. Interpret arteriograms 

n. Peripheral balloon angioplasty and 
atherectomy/Urokinase installation 

o. Greenfield/inferior vena caval filter 
placement 

p. Peripheral intravascular stent insertion 

q. Valvuloplasty 
(1) Aortic 

COMMENTS 



SIGNATURE OF PROVIDER 

SECTION II - SUPERVISOR'S RECOMMENDATION 

Approval as requested EH Approval with Modifications (Specify below) l_| Disapproval (Specify below) □ 

COMMENTS 




SECTION III - CREDENTIALS COMMITTEE/FUNCTION RECOMMENDATION 



Approval as requested EH Approval with Modifications /Specify below) EH Disapproval (Specify below) I I 

COMMENTS 
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DATE (YYYYMMDD) 



Requested 


Approved 








(2) Mitral 






(3) Pulmonic 






(4) Tricuspid 






(5) Coarctation 






r. Electrophysiologic study (EPS) 






s. Radiofrequency ablation 






t. Permanent pacemaker insertion 






u. AICD f, implant ) insertion 






v. PFO closure device insertion 






W. Other (Specify) 















APD VI .00 








